Testis Syndrome is one of the most challenging problems of pediatric and adolescent urology. There are at least two major problems for patients with congenital or acquired anorchia: Long-life androgen replacement therapy and possible hepatic cancer occurrence as well as fertility issue. The purpose of present study was to describe a method to produce human sized decellularized testis scaffold as a primitive step for testis tissue engineering in such complex situation.
INTRODUCTION AND OBJECTIVES: Treatment of pediatric varicoceles remains controversial. Generally, observation is the preferred approach, with surgery reserved for patients with pain, testicular hypotrophy or abnormal semen parameters. However, the utility of varicocelectomy has been disputed due to studies showing spontaneous improvement in testicular size with observation and unreliability of semen studies in adolescents. This uncertainty may have affected surgical practice patterns and we sought to analyze trends of varicocelectomy in New York State over the past 12 years.
METHODS: The New York Statewide Planning and Research
Cooperative System (SPARCS) database was queried for boys <18 years-old who underwent varicocelectomy from 2003 to 2014. Patients were identified using ICD-9-CM procedural codes (631) and CPT codes (55530, 55535, 55540, and 55550) , and were then divided by approach (inguinal, abdominal, laparoscopic) . Rates of surgery were adjusted by yearly state population of boys <18 years-old using census data (census.gov). Trends were estimated using the method of least squares, and goodness of fit was determined using the R 2 coefficient.
RESULTS: A total of 3,927 patients were identified who underwent varicocele repair between 2003 and 2014 in New York State. Median age at surgery was 15 years. 68.6% of patients were white. Most procedures were done in New York City (54.4%), and almost all were by inguinal (57.3%) or laparoscopic (30.9%) approaches. Annual rate of varicocelectomy declined by 0.57 cases per 100,000 boys per year (slope ¼ -0.57, R 2 ¼ 0.72; Figure 1 ) from 16 cases/100,000 in 2003 to 9 cases/100,000 in 2014. The decrease in inguinal approach accounted for the majority of this trend (slope ¼ -0.55, R 2 ¼0.94), from 11 cases/100,000 in 2003 to 4 cases/100,000 in 2014. Laparoscopic and abdominal approaches remained stable.
CONCLUSIONS: The rate of pediatric varicocelectomy performed in New York State significantly dropped over the last 12 years, particularly the inguinal approach. Contrary to studies showing stable rates of varicocelectomy performed at Children 0 s Hospitals (Harel, 2015) , we found a consistent decline across academic and community centers. Further study is required to identify factors that have driven the nearly 50% decline in surgery and to better define indications for intervention. There are only two studies in the pediatric population. This study aims to evaluate the safety and efficacy of the supine PCNL in the pediatric population. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e869 METHODS: This is a single-center, prospective study, conducted at Monash Health, Australia. It includes patients under the age of 18 years who underwent a supine PCNL between April 2007 and June 2015. The Monash Health Human Research Ethics Committee approved this as a Quality and Service improvement activity. Data was collated on patient age, number, size and composition of stones, technique used, equipment used, length of surgery and complications.
Source of Funding: None
RESULTS: Thirteen patients (3 girls and 10 boys) with a mean age of 8.2 years were included. Of these, 12 had at least one renal calculus with the largest calculi having a mean size of 15mm and the procedure took 114 minutes. The stone clearance rate was 69%, three patients had residual stones on follow-up imaging. The mean length of stay was 3 days. One patient required ICU post-operatively for sepsis and two patients required blood transfusions. These results are comparable to prone PCNL.
CONCLUSIONS: The Modified supine PCNL is a safe and effective and method of retrieving large calculi in the pediatric population and is comparable to the prone PCNL. 

INTRODUCTION AND OBJECTIVES: von
Hipple-Lindau(VHL) disease is an autosomal dominant familial cancer syndrome with a birth incidence of around 1/36000. Renal cell carcinoma(RCC) occurs in 35% of VHL patients, and is one of the main death causes. In order to describe the genetic characteristics of Chinese VHL patients, we have evaluated the telomere length and genetic anticipation in a large cohort of Chinese von Hipple-Lindau disease.
METHODS: We recruited 140 patients from 70 families with VHL disease and 51 normal controls. Onset age was defined as the age when any symptom or sign of VHL disease first appeared. Genomic DNA was extracted from peripheral blood and age-adjusted relative telomere length(aRTL) was measured with qRT-PCR method. 101 parent-child pairs were analysed for genetic anticipation by paired t test.
RESULTS: The mean onset age in our cohort was 29.5AE11.6 years, and RCC occurred in 48.6%(68/140) VHL patients. Onset age was 16.8 years earlier for child than parent in the parent-child pairs(p<0.001). Patients in the next generation had younger onset age with shorter age-adjusted relative telomere length (p¼0.018) in the 27 parent-child pairs. In addition, age-adjusted relative telomere length was shorter in the 140 VHL patients than in the normal controls(p¼0.038).
CONCLUSIONS: This study provide evidence that telomere shortening is associated with genetic anticipation in a large Chinese cohort of VHL disease, suggesting that it might be a mechanism for pathogenesis of VHL-associated tumors.
